dic surgeon revealed no joint effusion, full range of motion, and normal ligamentous testing for the right knee. However, medial joint-line tenderness of the right knee was present, as well as a positive McMurray test for right medial knee pain. Due to concern for a medial meniscus tear, magnetic resonance imaging was completed, which revealed a torn discoid medial meniscus, a parameniscal cyst adjacent to the anterior horn of the medial meniscus, and cupping of the medial tibial plateau (FIGURES 1 and 2). A discoid medial meniscus is a rare abnormality in which the meniscus is characterized by a discoid rather than a semilunar shape. 
Symptomatic Discoid Medial Meniscus
Arthroscopic examination found that the medial tibial plateau was not completely covered by the discoid meniscus, and complex horizontal and peripheral longitudinal tears of the medial meniscus were identified, beyond the findings seen on magnetic resonance imaging. A partial meniscectomy was performed and the parameniscal cyst was removed. At 3 months following surgery, the patient had no complaints of right knee pain and had successfully returned to all required activities of daily living. t J Orthop Sports Phys Ther 2013; 43(6):428. doi:10.2519 / jospt.2013 .0411 FIGURE 1. Coronal T2-weighted fat-saturated magnetic resonance image of the right knee demonstrating a discoid medial meniscus (orange arrow) and subchondral signal change of the medial femoral condyle (black arrow).
